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Statement of Occupation.—Precise statement of
ocoocupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lotomo-
tive enpineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examplen: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (d) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” " Fore-
msan,” ‘‘Manager,” “Dealer,” eto.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housetwork or At home, and
children, not gainfully employed, ag At school or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
sccount of the p1spAs® CcaUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oosupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piBEASE cAUBING DEATH (the primary affection
with respect to time and eausation,} using always the
same accepted term for t same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis’’); Diphlheria
(avoid use of '*Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer'” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular hearl diseass; Chronic inleratitial
nephriifa, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,’”” '*Anemin” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” ‘‘Debility” (“Congenital,’” *Benils,” ete.,)
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “'Inanition,” ‘'Marasmus,” ‘“Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto.,, when a
definite disease ¢an be asceriained ss the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,’’ ete. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, il impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way Irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencss (e. g., eepsis, letanus) may be stated
under the head of *“Contributory.” {Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norte.—Individual offices may add to above list of undestr-
able tarms and refuse to accapt certificates containing them.
Thus the form in use In New York Clty states: *“OCertificates
will be returned for additional information which give any of
the following dissases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyem!a, septicem!n, tetanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
DY PETBICIAN.



ated‘EXACTLY. PHYSICIARS should state
Zxact statement of OCCUPATION is very imuportant.

Sy

.

"GE sh ©

\agified.

HEGISTRA;'IS SH.

~

.2IVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

21} R OSPUPRN

FULL NAME....

(a) Besidence. No..
(Usual phce of Abode)

Length of residence ixt city or town where death occrrred

Begistration District Ne
. Primary Bedistration Districi No..... é!ﬂ 0

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLENMENTARY,

............ £27..

File No.
Refittcred Koo .,

... Ward. ORI SPPPN
(If nonresident give city or town and State)

da. How loug in V.S, if of forcign birth? T8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaRRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
DIVORCED (writs the word)

777 2

5a. Ir MarsiEp, Winowep, Ok DIVORCED
HUSBAND of
(or) WIFE orF

16. 'DATE OF DEATH (MONTH, DAY AND YEAR} Aﬁce_ 7

6. DATE OF BIRTH (MONTM, DAY AND YEAR)

7. AGE YEARS MonTHS Dars If LESS than 1
[P — hrs.
. Lain,
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or .

*State the Disguss Cavaina Dmars, or in deaths from Vierxny Caones, stais
(1) Mzirs ixp Naroms or Irauxy, and (2) whether Accmewrir, Burcmir, or
Howmrcinat.

-
H
L
[
L]
0 " - N
' 13, BIRTHPLACE OF MOTHER (cm%!n) ............................................
(STATE OR COUNTRY)
1,
,. (Address)
87
v
Y FNEDeen, T

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

ADDRESS

20. UNDERTAKER




|
|
M

bibE-S



